diana State Police Methamphetamine Laboratery Oceprrence Keport

This form comolies with the stalulory requiremcrt s&t forth in IC 5.2-15-3, _

. : AL
Dats: ﬁ‘ik?ﬂﬁﬂ _ Adedress: ‘_/ﬂzwf‘ﬁf Lri £b /df
Caseit: I~ 43040 | Sovmi Mafor Dy, TN
Tyvpe of Laboratory Seiznre (check vne) Heizure Location (check all fhat apply) -

[ ] Crpesational Lab [] Residence ] Hotet/Motel
[ Chemical/(asswars/Equipment {only} [Ty Qutbuilding %] Open — No Structure
[&f Dumpsite (ouls) [ ] Vehicle [ ] Other:
Ttemns Fouand: Location (hedroom, kitchen, open air. et}
feheck all that apply)
[] Lithium/ Ammonia Reaction{s):
[] Red Phesphorous/Todine Reaction{s):
[] Flumnmable Solvens:
[} Watcr Reactive Metal {Lithium}: .
[ ] Anhydrous Ammonia: - .
' - " - _1_ DU MP 5:}1‘5
]:E Livdrochloric Acid {3as Generatoris): ;1’2 ea) A
[] Corrosive Acid: '
] Corrosive Base:
[ | Other {itern and tocation):
Child nuder age 18 discovered (check unc) Investirsative Information
[ jYcs (numither prosent) [ ] Ephedrinc/Pseudocphsdrine Tracking Log
EX] No _ [} Retail/Metchant Tip
=[f ves, fax report to Child Protective Services D Other:
This repors is to he faxed to the following acencics that serve the fecation:
Firc Departent: Sovernt Mt e Fax: é&gn 3673317
Health Department: Qe@'e. (r Fax: 2Hep @ T Wedle
Child Protection Service: Fax:

flzaas Ehome 0~ H3>-8el-|

Tor further information regarding this methamphetamine laboratory, contact
Investigating Oflicer: gi

£+ Tiis lorsu is to he faxed ro the Fue Department, Health Deparimont and/or Child Prutestive Services Departmend

listed wichin 24 loaws of scene processng.
max This form is to te included with Lhe case e, and 1 copy 2eat to e Clandustine Luborarcry Team Leader fof retention.

{ELU




